
    Request information from Children’s Special Health Services 
If you would like to request information from CSHS, please fill out the 
form below.  If this form is not working for you or you wish to submit 
e-mail directly to the Webmaster you can use: cshs@mt.gov 
 
*Required Fields  
 

*Name or Business Name        
 

Address        
 

City/State/Zip        
 

*Phone Number        
 

Fax Number        
 

E-Mail Address        
 

Select one of the following: 
 

 General Comment 
 Technical Problem 
 Broken Link 
 Suggestions 
 Assistance 
 Request a CSHS Application 
 Notify CSHS of personal information change 

 

 

  Comments  
        

 

 Send  Start Over  Print Form   
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